FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000016492 e ecretary of State
04-14-2003 90075 010 ***150.00

1. Entity Name

PATCO CONTRACTORS, INC.

Principal Place of Business Mailing Address , LUV v - —
10272-8 S.E. S8TH AVENUE PO BOX 2829 :
BELLEVIEW FL 34421 BELLEVIEW FL 34421 !
Suite, Apt. #, etc. Suite, Apt. #, etc. | 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! 59—3379382 Not Applicable
Zi Coun Zi Countr ! .
P ry P hald 5. Cerificate of Status Desired 0O ?g;;;ﬁ?:&“onal
G Name and Address of Currenl Hegistered Agent 7. Name and Address of New Heglslered Agent
e = e e = T T e S T = — — =

MCLAUGHLIN, PATRICK
511 MULBERRY STREET

Street Address (P.C. Box ;l\lumber is Not Acceptable)

COLEMAN FL. 33521 i

i

City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent! or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \

R

SIGNATURE i

F, Signature. typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when remsté'ting) DATE
X, > :
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financing 5.0 B
! After May 1, 2003 Fee will be $550.00 - © Trust Fund Contribution. O fdded?ohé?és ¢
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TNLe ! Dl change [ Addition
NAME MCLAUGHLIN, PATRICK NAME !
sTreeT ADDRESS | PO BOX 1586 STREET ADDRESS i
crv-st-ze | BELLEVIEW FL 34421 CHTY-ST-7P |
TILE [ Detate TILE ' [ Change [ Addition
NAME NAME i
i
STREET ADDRESS ] STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP !
TILE M | Delete TMLE o B [ change [ Addition
T ONAME i : : CTTT Tt TR e T ""’i T T T )
STREET ADDRESS STREET ADDRESS !
]
CIY-ST-2P CITY-ST-2IP i
TILE [ Datets TILE : ] change [ Addition
NAME NAME !
STREET ADDRESS : STREET ADDRESS i
CITY-§1-2P CTY-57-7P '
TITLE [ Delete TITLE ! [ Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS !
GITY-ST-2IP CITY-ST-21P :
TITLE O Delete TILE \ [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2IP |
| i

does not gerallfy for the exemption stated in Section 1 19. O7{3)(i), Florida Statutes. | further certify that the information
Aicoyats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: grGcute this report as required by Chapter 607, Florida'Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddriss fwitk]s L like empowered. !

REQUIRIER Mc\noqb\lm W03 352-3%-0708

KNE t‘r SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

SIGNATURE AND TYRGD OR PR

AV 8668950

~ CR2E034 (10/02)



